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Generalized lymphadenopathy with cystic spleen lesions:
a rare presentation of tuberculosis
Figure 1. CT scan of the abdomen (sagittal view) showing multiple enlarged para-
aortic lymph nodes.
Figure 2. CT scan of the abdomen (axial view) showing multiple focal hypodense
lesions in the spleen and enlarged para-aortic lymph nodes.
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idA 28-year-old HIV-negative black male from Ethiopia, with no
signiﬁcant medical history, presented for a lump on the left side of
his neck since 5 months ago. Associated symptoms were fever,
night sweats and a 4.5-kg weight loss (15% of weight). He had
immigrated to the USA 5 years before presentation and had not left
the country since he moved. He was not using any drugs and was in
a monogamous relationship with his wife. Physical examination
was unremarkable except for multiple large spongy and rubbery
lymph nodes on the left side of the neck, bilateral axillaries and
multiple insigniﬁcant inguinal lymph nodes bilaterally. Hepatos-
plenomegaly and tenderness in the left upper quadrant were
appreciated. Computed tomography (CT) of the neck, thorax and
abdomen with contrast revealed multiple cystic lymph nodes in
the neck, chest and abdomen, and multiple cystic lesions in the
spleen and liver. A left axillary lymph node excisional biopsy
showed caseating granuloma. Acid-fast and fungal stains of the
specimen were negative. Mycobacterium tuberculosis complex was
isolated from a biopsied lymph node 2 months later. It was
reported pan-susceptible to all four ﬁrst-line anti-tuberculosis (TB)
drugs. Following 6 months of treatment, the patient made a full
recovery (Figures 1 and 2).
Splenic involvement in TB is a rare clinical condition and is
difﬁcult to diagnose. Although the TB case rate has decreased1201-9712/$36.00 – see front matter  2011 International Society for Infectious Disea
doi:10.1016/j.ijid.2011.03.010signiﬁcantly in the USA, for unknown reasons the proportion of
extrapulmonary TB has been consistently increasing.1 Immigration
from countries where TB is endemic may play a role here.
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